


Paycheck Stubs

Paycheck stubs should be included for the last four weeks of income
received by the wage earner.

Tuerson s Groceny Stere, Milepost 115, Highway 67, Rural County, AZ 86001 (520) 636-8888
Miller, Billy 602-99-  05/25/XX 05/31/XX 085

5587
EMP. NAME SSN PERIOD BEG. PERIOD END CHECK #
EARNINGS HRS./UNITS CUR. AMT. Y—T-D INCOME Y—T—D NET INCOME
REGULAR 40.00 300.00| 2704.00 2156.62
Bonus

Y-T-D

PIEUETLONE DEDUCTIONS
F.L.CA. 19.60 165.32
MEDICARE 3 - 17 28 - 02
BlueCross 22 . OO 44 . OO
TOTAL 40.00 255.23| 2704.00| 237.34 2411 .85

Tuerson s Groceny Stere, Milepost 115, Highway 67, Rural County, AZ 86001 (520) 636-8888
Miller, Billy 602-99- 06/07/XX 06/13/XX 115

5587
EMP. NAME SSN PERIOD BEG. PERIOD END CHECK #
EARNINGS HRS./UNITS CUR. AMT. Y—T—-D INCOME Y—T—D NET INCOME
REGULAR 40.00 300.00| 3304.00 2667 .08
Bonus 24 i OO

Y_T-D

DEDUCTIONS DEDUCTIONS
F.ICA. 20.05 204 .52
MEDICARE 3_37 34_36
BlueCross 22 .00 88.00
TOTAL 40.00 300.58| 3304.00| 316.96 2967 .66




Paycheck Stubs

CHECK NO.. 055986
RAMADA INN CHECK DATE: 06/23/XX
GATEWAY TO THE GRAND CANYON, L.L.C. PP ENDING:  06/20/XX
WILLIAMS, AZ 86046
FREQUENCY: WEEKLY
Miller, Billy 602-99-5587  06/13/XX 06/20/XX Various
EMP. NAME SSN PERIOD BEG. PERIOD END PAY RATE

IMPORTANT MESSAGE

HOURS AND EARNINGS

TAXES AND DEDUCTIONS SPECIAL
INFORMATION
CURRENT Y-T-D CURRENT Y-T-D
DESCRIPTION HRS.Z/UNITS EARNINGS HRS.ZUNITS EARNINGS|DESCRIPTION AMOUNT AMOUNT
COOK 25 187.50 91.00 683.31|F.1.C.A. 20.68 60.36|TIPS 117.00
FOODSERVER 15 32.40 70.00 151.00|MEDICARE 4.84 14.12
TOTAL 25.52 74.48
TAXES
TOTAL 42.05 219.90 148.79 708.70| TOTAL PER DED
GROSS TAXABLE WAGES LESS TAXES LESS DEDS EQ NET PAY
219.90 219.90 25.52 .00 194.38
708.70 708.70 74.48 .00 634 .22

Statement of Earnings

¥ Detach at perforation below and keep for your records ¥




Child Support Order

A copy of a child support order or the ATLAS number of the case
should be included with the application.




Self -Employment Verifications

When a person is self-employed, request their most recent tax return.
If there are no tax refurns to verify the self-employment income,
other records may be provided by the earner. Some business expenses
allowed for Federal tax deductions are not allowed for eligibility
purposes.

If a person claims that income varies from month to month, ask how
much they anticipate their monthly income and expenses to be in the
future. Document the response and forward it with the application.

Tax Forms

When using the IRS forms to verify self-employment income, all
expenses claimed as deductions, except depreciation, are allowable for
the eligibility determinations. A written or oral statement from the
earner must accompany the verification include information regarding
current earnings.

Form 1040

The IRS form 1040 will always be submitted to the IRS for a self-
employed person. A schedule SE and various other schedules document
business expenses and income.

£ 1040 us. inciviaual income Tax Return 2001 | v ivincinin

Fior ihe yaar Jan 1-Dac. M, 2001, or oiher s year beginning D, ending B OME Mo, w:..;:n
Label four st namea and it Last nama T Your secial security number
Er“::""_‘. E ¥ 1 joint mium, spouse’s irs nama and inital | Last nama spau-sa'ss!uclnlﬁiuumym.mmr
s | E P Income on line 12 is used
label. H Homa oddress (rumber and sireet). ¥ you hava a PO, bow, s page 13 gt no A Important! ‘ as the Gross AN nual
i ik Income of the business.

- bnes ahove

Income

Altach b Tax-oxempt irterest, Do not inchede on liee 83 |

Forms W-2and 8  Odinary dividends. Attach Schedule B il required

:;ﬁa[{:':h 10 Tousbh , credits, or offests of state and loeal income s (sse poge 23} |

Form(s) 10gg.R 11 Alimon 1

f tait was iz & e or foss). Mach Schedule © or CEZ . 0 (L 12

withheid. 12 o (lessh, Allsch Schedule D required. 11 not reguired, check bere i3
14 Other goins or flosses). Auach Foema7a? _ . . . . |4

I e elied rist 183 Teeal IRA distritenions | 152 b Taxshlke srouwt e page 25 | 160

aet a W2, [T R ———p————— . ] [ SV —— )




IRS Schedule SE (Form 1040)

Net Profits from various businesses
are entered here and are used to
calculate income on the Schedule C.

Section A—Short Schedule SE. Caution. Read above Lo see if you can use Short Schedule SE.

1 Met farm profit or loss) from Schedule F, line 36, and farm partnershlp\s Schedule K-1 (Form
1065), line 158 . . . R |
2 Met profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3 Schedule K-1 IFc-rm 1065),
lime 15a (other than farming); and Schedule K-1 [Form 1065-B), box 9. Ministers and members
of religiows orders, see page SE-1 for amounts to report on this line. See page SE-2 for other
imcome toreport . .. . R S
3 Combinelines Tand2 . . . . . . . . . o . o . . PR
4 Net eamnings from self-employment. Multiply line 3 by 92 3!:9{. n:f:u.j‘;:l If less then 400,
do not file this schedule; you do not owe 4
5  Salf-employment tak. If the amount an lin Section B—Long Schedule SE
. «3;_',0,-1-:30 ar IeIg\s, multiply line 4 by 15.3%
‘orm 1040, line 53,
' Pa Self-Employment Tax \
#» More than $80,400, multiply line 4 by 3 - ploy
result. Enter the total here and on Form MNote. If your only income subject to self-employment tax is church employes income, skip limes 1 through 4b. Bnter -0- on line
4c and go to line 5a. Income from services you performed 85 & minister or 8 member of a religious order is not curch employes
6 Deduction for one-half of self-employmd  Income. See page SE-1
S0Ge L5) Enter the result here snd on For A If you are & minister, member of & religious order, or Christian Science practitioner and you filed Form 4361\ but you
For Paperwork Reduction Act Motice, see Form 104 had $400 or more of other net earmings from self-employment, check here and continue with Partl. . . ) . .

1 Met farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedue K-1 Form \
\ 1085), ime 15a. Note. Skip this line if you use the farm optional method. See page SE-3 . . 1
2 Met profit or floss] from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), *
lime 15a (other than ferming); end Schedue K-1 [Form 1065-8), box 9. Ministers and members
of religicus orders, see page SE-1 for amounts to report on this line. See page SE-2 for other
income to report. Note. Skip this ine if you use the nonfarm optionel method. See pege SE-3, 2

3 Combine lines 1 and 2 | | | | . 3

da If line 1 k= mora than ern madtinky linae 3 hu- 93 1'-9!. [R=EECH) rmhawu ANEAT ATM Nt frnm I|m= 1 4a

Tax Forms - Schedule C (Form 1040)

SCHEDULE C Profit or Loss From Business | b s e
(Form 1040} [Sol Propristorship) 2@01
‘ he 1040 and Schedule ) = Partnorships, joint ventures, etc., must file Form 1065 or Form 1065-B. it

Viid A e (95)| = Attach to Form 1040 or Form 1041, = Ses jons for Schedulo C (Form 1040). | Sequanca o 09
Name of propnetor “Saclal securfy numer {55M)

S E m us"' G I s o b e R Principal Buminess or profession, inclding product o SEmice (50t page C-1 of the mstructons) B Enier code fam pages G788

> ||

T Dusewss rame. W o saparts Biness nams, lemve Hank D Empioyar 1D mumber (£, 1 sy

accompanied by  the L T T

City, torwm or post office, state, snd 2IP code

. F  Accounling method: 1 O cash @ O Accrual 2 O Other [specily) =
a rlo rl l aTe su lemen"'al G Did you “metedally pectic aperation of this business. durllg 20017 IF "Ho," see page C-2 for lmil on sses D\'Ds [m™
H I youi storted of acquired this business during 2001, check bere | . R =

Incoma

M M 1 Gross receipls o saks, Caution. I Lhis incamr wis reported I yaU an Form W2 and the “Sisltony
C e u e. IS |S mos emplayee® box on et fomn wes checked, see page C-2 and check bere . . . . . . = 1
2 Rewsre and alowances . . . . . . . e e 2
3 Subtmct line 2 from line 1 . L . E]
commonly the Schedule C o e *
4 & Gross profit. Subtract fne 4 from fne 3 . P 5
& Diher income. including Federal and sizte gasoline ar fusl Lax credit of refund [see poge C-3) . . . | @
hOWCVCf‘, a number of R e £

other supplemen‘rs also e B e e o R ——1—

Expenses_Enlar Tor DUSINESE LS8 Of your hame only on ne 30

services fsee page 1) [ 8  Vehicles, machinery, nd equpment | | 203
. 10 Car and  uck  expenses b Onber s propety R L]
1- h lsee page Comy . . . . [ 10 21 Repairs and mai ]
QXIS suc as 1 Commissions and fees [ 11 22 Supplies [net included in Part ||| ]
12 Depletion . . . . . . [ 12 23 Tawes and hosrmes ___ | 23 [
2 . I

13 Depreciation and section 178 Trawel, mesis, and ente
schedule CEZ E F K K-l experee deduction ot icuded aTrawd . . . L . . . . |24
’ I} 1 ’ ’ i Part W} foee page C.5 | 13 bbeals  and
14 Employes benell progems i

fetber than an line 19} _ 14 © Erter rordedut

1‘ e i in

e C. . 18 ewrance fother than heat | 18 chatedon e 2
16 Irterest: vz e

a Morlgage (paid o banks, e | 168 d Subiract & from line 248 24d
B Other . | . .. s 25 Uniities 28
AT Legal and professiorsl 26 Wages Juss 26
services . . . . . . . |12 27 Onbyer e
18 Office gxpeﬂsﬁ .. EN page 2 ]
28 Total expenses before expenses for business use of home, Add nes @ thiough 27 in colume. = | 20
28 Tentative profit flass). Substroct line 28 from e 7 . 26
30 Experses for business use of your home. Mtach Form 8620 30
31 Net profit or floss). Subtract line 30 from e 20,
® If & profi, enter on Form 1040, line 12, snd alse on Schedule SE, line 2 {talulory smgloyees, l
see page C-5). Estates and trusts, enter on Form 1041, line 3 1)
o I lovss, yeu must ge 1o e 32, |
32 I you hawe a loss, check the bex that deseribies your imestment in this actily fee page C-6).
# If you checked 25, enter the loss on Form 1040, ine 12, and also on Schedule SE, fine 2 l 22 [] Al westment s at risk
[stunory employees, see page C-5). Esttes and tusts, enter on Form 1041, line 5. | 2200 Some imestmert = ot

# I you checked 32b, you must stach Form 6150, o risk.

Schedule C (Form 1040) 2001

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. Ho. 11334




Other Self-Employment Documentation

If the tax return is unavailable, the individual may provide current
business records. A written explanation of why the income tax return
was not available should accompany the application. The individual must
provide verification of gross business receipts and business expenses.

O Gross business receipts are the total amount of cash received
from business activity. This is the gross income received by
the business prior to the deduction of any business expenses.

@ Business expenses (or overhead expenses) include all costs
related fo the production of goods and/or services. Expenses
must be paid before they can be deducted from income.

Examples may include a written ledger, receipts that document
business expenses, written statements from customers, etfc.

Account Ledger

A checking account ledger or business ledger can be used to
document amounts received and expenses incurred.

CODE | DATE ) ANY | INTEREST | BALANCE
5/31 |Opening Balance $3,116.25

6/6 | Deposit $15,000.00| $15,000.00

CBS Properties $18,116.25

1491| 6/10 |Aceto Welding 500.00 $1,500.00
Welding Supplies $17,616.25

1492| 6/10 |Calin's Plumbing Supplies 6000.00 $6,000.00
Pipe, fittings, etc. $11,616.25

1493| 6/10 |Shuff Steel 2250.00 $2,250.00

Various Receipts

Actual receipts or invoices showing the cost of deductible items can
help verify expenses incurred by the wage earner.
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U.S. Department of Justice

Immigration and Naturalization Service

300 WEST CONGRESS, FB-37 TUCSON, AZ 85701

INTO THE UNITED STATES

AUTHORIZATION FOR PAROLE OF AN ALIEN

Name of Alien (First) (Middle) (Last) Date 01/12/2002
1AM A EXAMPLE
File Number
A1234567
Date of Birth (Month) (Day) (Year) Place of Birth (City or town) (State or province) (Country)
06/01/76 EXICO

U.S. Address

{Apt. number and/ or in care of) (Number and street) (City or town) (State) (ZIP Code)
4200 E. BENSON HWY, APT. J11 TUCSON, AZ 85706

Presentation of the attached duplicate of this document will authorize a transportation line to accept the named bearer on board for travel to the

United States without liability under section 273 of the Immigration and Nationality Act for bringing an alien who does not have a visa.

Presentation of the original of this document prior to January 12, 2003 /I will authorize an

immigration officer at a port of entry in the United States to permit the named bearer, whose

United States:

X
O

as an alien paroled pursuant to section lea}) b ig on and Nati ity Act.

Remarks: \ﬂ.’f’vm ENTRIES - VALID UNTIL JANUARY 12, 2003

Applicant for ad]ustment of status Section 245. Parole indefinitely
authority OI 212°.5(c) (3).

"This authorization will permit you to resume your appllcatlon for
adjustment of status on your return to the United States

"WARNING PURSUANT TO 8CFR 245.3(a) (2). IF YOUR APPLICATION FOR
ADJUSTMENT OF STATUS IS DENIED, YOU WILL BE SUBJECT TO EXCLUSION
PROCEEDINGS UNDER SECTION 236 OF THE IMMIGRATION AND NATIONALITY ACT."

- I-512 (Rev. 10-1-82) Y

L,y
R - W TUCSON, AZ

(Signature of Immigration omcur)U (Authorizing Office }

ARRIVAL STAMP oo
bavoLED o 12 JAN 2003

=

i —T
TO ALIEN

‘ograph appears hereon, to enter the




PERMANENT R EﬁEﬂT CARD
NAME
INS A# @l‘
Birthdate Category Sex

D1USA

M
Country of Birth

CARD EXPIRES 08/08/08

Resident Since” 08/08/98
ABD1234567890<<
2031592 <<<<<<<L<K<L<<K<L?2

U.S. DEPARTMENT OF JUSTICE Immigration and Naturalization Service

PERMANENT RESIDENT CARD

OILO T TN IO 2348678 232




